Introduction
Frankel made the first description of a patient with pheochromocytoma in 1886. However, it was Ludwig Pick, a pathologist who was first to coin the term pheochromocytoma in 1912. However, 10% of pheochromocytomas are only incidentally discovered during investigation of the patient for other reasons not related to suprarenal disease. We have reported here two cases of suprarenal tumors (pheochromocytoma), one of which is incidentally found while investigating her chest and epigastric pains. years or younger were found to be heriditory. 
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and post contrast density is 45HU but there were no obvious clinical symptoms, which is rather rare.
We also observed that there is no relation of malignancy with the tumor size although it is reported in some studies that tumor size of 4-20 HU are suspicious, density more than 20HU are rated as malignant and carcinoma prevalence is 25% if the mass is bigger than 6cm. 
We did adrenalectomy in our case no 2 because of the tumor size, which was subsequently diagnosed to be so, after histopathological examination only. We therefore label this case as a silent pheochromocytoma -a benign Incidentaloma. epigastric pain having all laboratory findings within normal limit, we were not aware of the existence of a pheochromocytoma till the USG study and C-T scan revealed a supra-renal mass suggestive of a (?) pheochromocytoma. We were pretty sure of its existence only during giving anaesthesia and at operation. We therefore,are inclined to conclude that the second case may be regarded as an incidental pheoch omocytoma from the right suprarenal gland.
Conclusion
